
Real Property Data Search ( w4) 

Search Result for HOWARD COUNTY 

View Map View GroundRent Redemption View GroundRent Registration 

Tax Exempt: 

Exempt Class: 

Account Identifier: 

Owner Name: 

Mailing Address: 

Premises Address: 

Special Tax Recapture: 

NONE 

District - 04 Account Number - 343328 
Owner Information 

LIKINS ROBERT A Ill Use: 
LIKINS BETTINA Principal Residence: 

3340 FLORENCE RD 
WOODBINE MD 21797-7829 

Deed Reference: 

Location & Structure Information 
3340 FLORENCE RD Legal Description: 

RESIDENTIAL 
YES 
/18090/ 00365 

LOT 46.022A 
WOODBINE 21797-0000 3340 FLORENCE RD 

WAKEFIELD FARM EST LOT2 

Map: Grid: Parcel: 

0013 0016 0282 

Special Tax Areas: 

Sub 
District: 

Subdivision: Section: 

0000 

Town: 

AdValorem: 

Tax Class: 

Block: Lot: Assessment 
Year: 

4 2017 

NONE 

100 

Plat 
No: 

Plat 
Ref: 

5761 

Primary Structure Built 

1985 

Above Grade Living Area 

2,709 SF 

Finished Basement Area Property Land Area 

6.0200AC 

County Use 

Stories 

11/2 

Basement 

YES 

Type 

STANDARD UNIT 

Exterior 

FRAME 

Full/Half Bath 

3 full 

Value Information 

Base Value Value 
Asof 
01/01/2017 

Land: 
Improvements 
Total: 
Preferential Land: 

Seller: ROSENTHAL GINA 

Type: ARMS LENGTH IMPROVED 

Seller: STARGEL FAMILY TRUST 

Type: ARMS LENGTH IMPROVED 

Seller: STARGEL JAY E 

255,100 
148,800 
403,900 

0 

Type: NON-ARMS LENGTH OTHER 

Partial Exempt Assessments: 
County: 
State: 
Municipal: 

Tax Exempt: 

Exempt Class: 

Class 
000 
000 
000 

Homestead Application Status: No Application 

242,600 
283,500 
526,100 

Transfer Information 

Date: 03/15/2018 

Deed1: /18090/ 00365 

Date: 05/04/2015 

Deed1: /16170/00160 

Date: 04/17/2013 

Deed1:/14847/00486 

Exemption Information 
07/01/2018 
0.00 
0.00 

0.0010.00 

Special Tax Recapture: 

NONE 

Homestead Application Information 

Garage Last Major Renovation 

1 Attached 

Phase-in Assessments 
As of As of 
07/01/2018 07/01/2019 

485,367 526,100 
0 

Price: $762,000 

Deed2: 

Price: $600,000 

Deed2: 

Price:$0 

Deed2: 

07/01/2019 

0.0010.00 

Homeowners' Tax Credit Application Information 



Homeowners' Tax Credit Application Status: No Application Date: 

1. This screen allows you to search the Real Property database and display property records. 
2. Click here for a glossary of terms. 
3. Deleted accounts can only be selected by Property Account Identifier. 
4. The following pages are for information purpose only. The data is not to be used for legal reports or documents. While we have 

confidence in the accuracy of these records, the Department makes no warranties, expressed or implied, regarding the information. 
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A P P L re A T I O N 
PERCOLATION TESTING 

HOWARD COUNTY HEALTH DEPARTMENT 

BUREAU OF ENVIRONMENTAL HEALTH 

3525-H ELLICOTT MILLS DRIVE/ELLICOTT CITY, MARYLAND 21043 
TELEPHONE: 313-2640 

TO: THE COUNTY HEAL TH OFFICER 

ELLICOTT CITY, MARYLAND 

&;-JI _q ,q 

-Pr-c. V I c.t,....) 0 fl.-

don 1+ fTCe.d -1-o +e~-1 
e!.Y-1 6-h nc_J hov 5e , .f- h ·.a5 

a r-caord '(!.cJ Sl)A 

A 51/935 
P ____ _ 

DISTRICT ______ _ 

DATE_la~{q~·~[q_q __ 

I HEREBY APPL y FOR THE NECESSARY TEST PRIOR TO APPLICATION FOR PERMIT TO CONSTRUCT (OR RECONSTRucn A SEWAGE DISPOSAL SYSTEM, 

PROPERTY owNER_ ..... C_.&=i'-L,,n"'"'th~,.,,,:;l~-=--· -"-ti½---"-tf_.___Hi__,,:,..,.ch"""-'-'c:r-:;,_,,,,;;,e,.,,,:;/ _ __,,)::c...,.:/J.;_,,;,,,,:,n ..;..c_J µaa0,"'-'-.,,,,.' _'---___________ _ 

3 3c9v r/Ort?")C-C ~ V1oJbt/\t'I µo PHONE_4_.,_./__,;:;o __ y,_,;:;?_C,_----=-S--'-d-----l-<-f-~- --ADDRESS 

AGENT OR PROSPECTIVE BUYER ____________________________________ _ 

ADDRESS ______________________ ~PHONE ________________ _ 

-
PROPERTY LOCATION: 

SUBDIVISION_ .... ])~l{_ /_l(/_&,~ /r._lJ ___ ~~&_ -_O _f _u;,_ f!J-,--f------L.OTN0, ____ /'-----3 ________ _ 
ROAD AND 0EscRIPTION __ A_-_o_,_~~ ce~_/2d____,aa........+--lr---~---__ ,._/d._{._3 ___ -o:/--_""""Fc""""'o""""/4""""1-'-o __ O__,/f__,/'--°/-+----

. - B(_t;c£_-#'/<.o 
TAXMAP' k(3 PARCEL# 3 / S-

sIzE OF LOT 3) 01:::,e..) 3, gye I~ r; 

THE SYSTEM INSTALLED UNDER THIS APPLICATION !S ACCEPTABLE ONLY UNTIL PUBLIC FACILITIES BECOME AVAILABLE. I FULLYUNDERSTAND THE 

FEE CONNECTED WITH THE FILING OF THIS PERC TEST APPLICATION IS NON-REFUNDABLE UNDER ANY CIRCUMSTANCES. I ALSO AGREE TO 

COMPLY WITH All M.O.S.H.A. REQUIREMENTS IN TESTING THIS LOT. ~ q;!,~AT~ A 

APPROVED BY _________________ FOR _____________ DATE ________ _ 

DISAPPROVED BY ________________ __,FOR ____________ ~DATE ________ _ 

HOLD PENDING FURTHER TESTS ____________________________________ _ 

REASONS FOR REJECTION OR HOLDING __________________________________ _ 

PERCOLATION TEST PLAT/PRELIMINARY PLAT -TITLE OR 1.D. # _________________ DATE _________ _ 

SITE DEVELOPMENT PLAN/FINAL PLAT - TITLE OR 1.D. #---------------'--- DATE _________ _ 

THIS IS NOT A PERMIT 
HD-216 (3/92) 
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INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE. 

PRE-WET TEST - 1" DROP 
DATE TEST NO. DEPTH START STOP START STOP TIME 

7-2.q -ttq 6 ~ 0 lo·. I '7 t o ·, 20 lo·.20 lo·.25 

lo ~ 0 10·.2.1 l0,2..c.t Io·, 2..'9 10 · 33 

'1 ±¾G 10:3t, lo ·. 3g 10 ·. -3£, ,o -40 

6 V1-so~ -\.o \o.c D - c.;; ~ oro-f, \< • - OK 
•. 

--

REMARKS ___________________________ _ 

TYPE OF SOIL __________________________ _ 

TESTED BY Bm,, me.. m I l) (,,/) ALSO PRESENT _______ _ 

TRENCH DESIGN DATA: AVERAGE PERCOLATION TIME ______ TRENCH WIDTH _____ _ 

INLET DEPTH ___ _ MAXIMUM BOTTOM DEPTH __ _ SQ. FT/BEDROOM ______ _ 
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APPL r-c AT ION 
PERCOLATION TESTING 

HOWARD COUNTY HEALTH DEPARTMENT 

BUREAU OF ENVIRONMENTAL HEALTH 

3525-H ELLICOTT MILLS DRIVE/EWCOTT CITY, MARYLAND 21043 
TELEPHONE: 313-2640 

TO: THE COUNTY HEALTH OFFICER 

ELLICOTT CITY, MARYLAND 

lP- ,I J-q q 

-Prc:.v ,c..u...::i ol'-

don '+ r,ce!..d +o +~~I 
~, 6-h nt3 ho'-' 5e 1-r- ht:t_S 

a r-ccorcit:.cl 5/JA 

A 51/935 
P _____ _ 

DISTRICT ______ _ 

DATE to{q( 9C, 

I HEREBY APPL y FOR THE NECESSARY TEST PRIOR TO APPLICATION FOR PERMIT TO CONSTRUCT {OR RECONSTRucn A SEWAGE DISPOSAL SYSTEM. 

.. 
·; 

PROPERTY owNER Cyn th l~• · t2:1'.!: d 

ADDRESS ' 3 3c9o p/ 0 ret:i c.e 

H, cf,u I ) v n, j,,,,; 
edi t&kocf h1 Q ~, µ D ' PHONE_Cf......,_/_,;;;,.O_Lf-4---·.;::....f 1...;.,_--=s'--='--d-_- _.,.<f_·:;---:-.' ·_ 

AGENT OR PROSPECTIVE BUYER ____________________________________ _ 

ADDRESS ______________________ __,PHONE ________________ _ 

PROPERTY LOCATION: 

SUBDIVISION_ ..... ])_u~fl/2~/ '~,4_0 ___ ~~f!-_._o_f_k--_1:!J~'-----------=LOT No. ___ l._-__ ,3_· ---------

ROAD AND DESCRIPTION __ A_-_o_r ___ ~ ___ ce..;,.=,__/2da-..,;;..,a""-__ , ,;;;;,,.~...;;.b_~_,;.· _. _· ._._/d.;......&.../ 3.=.,._ _ _;;.·cd-_-'~'--""'-o-'-'lr.....;:o;c.__o__._lf.,_l-1C:/'-' ----

IL ,..-:; BlocC _,,,, /G:, 3 ; r-
TAX MAP -,;Ff'(~ PARCEL#_.=..:....::::..>~---

~ ·/? 

SIZE OF LOT 3 J ~e,. / 3 , 9.c-d J Qqcc?) lJ TYPE BLDG. __ s_:f~fl~t,,...l,,..--F7;_U/W\=-..:..:..,;:i.• ....!./----=i.---------­
lNGLE FAMILY DWELLIN OR COMMERCIAL) 

THE SYSTEM INSTALLED UNDER THIS APPLICATION lS ACCEPTABLE ONLY UNTIL PUBLICFACILITIES BECOME AVAILABLE. I FULLYUNDERSTAND THE 

FEE CONNECTED WITH THE FILING OF THIS PERC TEST APPLICATION IS NON-REFUNDABLE UNDER ANY CIRCUMSTANCES. I ALSO AGREE TO 

COMPLY WITH ALL M.O.S.HA REQUIREMENTS INTESTING THIS LOT. ~/.,_.;;, v.J. ~ < 
(SIGNA !IJREOFAPP.ANT) __ 

APPROVEDBY _________________ FOR _____________ DATE ________ _ 

DISAPPROVEDBY ________________ __,FOR ____________ __;DATE ________ _ 

HOLD PENDING FURTHER TESTS ____________________________________ _ 

REASONS FOR REJECTION OR HOLDING __________________________________ _ 

PERCOLATION TEST PLAT/PRELIMINARY PLAT· TITLE OR 1.0. # _________________ DATE _________ _ 

SITE DEVELOPMENT PLAN/FINAL PLAT· TITLE OR 1.0. # ________________ _ DATE _________ _ 

THIS IS NOT A PERMIT_ 
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INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE. 

PRE-WET TEST - 1" DROP 
DATE TEST NO. DEPTH START STOP START STOP TIME 

7-2_.q -~~ I ~ 1'2 q ·, 5'2 ~ '. 'S~ ~ .. 5 S 10·,o \ UJrn,;.._. 

2 ~ 0 to ·. 02 to·.o~ lO '~ 03 to ·. oo 2.rn i,-., 
Q ~ (0', 08 10.04 

. 
2rn,n to ·. oq 10·. 11 I 

4 \/ 1l -Su-.) 4-D 12.. .0 -5e. ~ ?,c:>--4 ~ )-e., - Dk. . 
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' 

REMARKS ___________________________ _ 

TYPE OF SOIL __________________________ _ 

TESTEDBY Amq mc..m,)\e.n 
I 

ALSO PRESENT 1,2..e_.~Q 

TRENCH DESIGN DATA: AVERAGE PERCOLATION TIME ______ TRENCH WIDTH _____ _ 

. INLET DEPTH __ _ MAXIMUM BOTTOM DEPTH __ _ SQ. FT/BEDROOM ______ _ 
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A P P L re A T I O N 
PERCOLATION TESTING 

HOWARD COUNTY HEALTH DEPARTMENT 

BUREAU OF ENVIRONMENTAL HEALTH 

3525•H ELLICOTT MILLS DRIVE/ELLICOTT CITY, MARYLAND 21043 
TELEPHONE: 313·2640 

TO: THE COUNTY HEAL TH OFFICER 

. ELLICOTT CITY, MARYLAND 

{p-.f/-Cjq 

-Prcv ,cu...:i o/L-

don '+ r,ce.d +o +t::~f 
~t 6-h nt3 hov 5<:' , + hA.5 

a rccorciecJ obA 

A 51/935 
P _____ _ 

DISTRICT ______ _ 

DATE fo(c{( 9C, 

I HEREBY APPLY FOR THE NECESSARY TEST PRIOR TO APPLICATION FOR PERMIT TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE DISPOSAL SYSTEM. 

PROPERTY OWNER_..,l.C__.1:.::;,i-<-n"'-'·Ui...,..c....:td.,=-· ·_ .... v½:_;_:;;..a..d_.;_H,..;..:..,,, Y.:::.:hc.c.:;;..(}("...:e.;__ '-l_ .... ),:::;;,_:;../J.-"-"nC..:r-3 ..... a .... :a::'.'.\~----- __________ .. _ .. _____ _ 

3 3cJo r/oret:ic.e e_~ (M,oe,f btti~, IAO · PHONE;.._· _<f-4,..1./...a:;0_--1-t.f...,._f....;.Cj_-_s=--.a;_~_y~· lj...;_/_. __ ADDRESS 

AGENT OR PROSPECTIVE BUYER ____________________________________ _ 

ADDRESS ______________________ ___,PHONE ________________ _ 

PROPERTY LOCATION: 

SUBDIVISION_..;.))=lfs..:.fl/2..,.__/ '=-Jr_JJ __ ....:.~-"g--'--o.;_f_U--_..,..f!J-+--------'LOTN0. _ _,!.__-__ 3 ________ _ 

ROAD AND DESCRIPTION __ A_;__o_,..::;~...;._,_=ce::;__~/2=<:i=..;.., __ , =Lr..:.:' b«-;;_·_;.. _· . ....:. . . ..,_/,;;_d.._f 3=-_....:.cd-___;_--'-~-""'o..L.Jlrs...:o~...;;;O,_.L_$':.L..1-Jc;'--·----

TYPE BLDG. __ s....:{-=-P'J-'-:-:!.~"""'""~(?;.,.,~::::;.;;.,.~•~1--,:1-.,,..,,,...,,...,,.,.==.,.,..,..--­
INGLE FAMILY DWELLIN OR COMMERCIAL) 

THE SYSTEM INSTALLED UNDER THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLICFACILITIES BECOME AVAILABLE. I FULLYUNDERSTAND THE 

FEE CONNECTED WITH THE FILING OF THIS PERC TEST APPLICATION IS NON-REFUNDABLE UNDER ANY CIRCUMSTANCES. I ALSO AGREE TO 

COMPLY w1TH ALL M.o.s.H.A. REQUIREMENTS INTESTING THIS LOT. _..,,C ... ~..,y,:j-~=-> .... ~<-=~---__,uU""!s::"."iG""N""'-Ac:T~""'u=-RE=-o=-F=-A.,.,P=P.~'::::AN=,,TJ,=-·-· ""-_-_-------

APPROVED BY _________________ FOR _____ -,.-_______ DATE ________ _ 

DISAPPROVED BY _____________ '---__ __,FOR _____________ DATE ______ _;__ __ 

HOLD PENDING FURTHER TESTS ____________________________________ _ 

REASONS FOR REJECTION OR HOLDING __________________________________ _ 

PERCOLATION TEST PLAT/PRELIMINARY PLAT· TITLE OR 1.0. # _________________ DATE _________ _ 

SITE DEVELOPMENT PLAN/FINAL PLAT· TITLE OR 1.0. #--------------~-- DATE _________ _ 

THIS IS . NOT A PERMIT 
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SOIL PROFILE 
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INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE. 

PRE-WET TEST· 1 • DROP 
DATE TEST NO. DEPTH START STOP START STOP TIME 

.-

REMARKS ________________________________ _ 

TYPE OF SOIL ______________________________ _ 

TESTED BY _________________ ALSO PRESENT ________ _ 

TRENCH DESIGN DATA: AVERAGE PERCOLATION TIME TRENCH WIDTH ______ _ 

. INLET DEPTH ___ _ MAXIMUM BOTTOM DEPTH ___ _ SQ. FT/BEDROOM _______ _ 








